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To  the  Chairman  and  Members  of  the  Health  (  ommittee. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

The  Annual  Report  on  the  Health  Services  of  Wolver¬ 
hampton  for  1946,  is  submitted  to  you  in  a  condensed  form 
in  order  to  save  paper,  many  of  the  tables  which  could  only 
have  a  limited  interest  for  the  general  public  being  omitted. 

i.  The  National  Health  Service  Act,  1946,  received  Royal 
Assent  in  November  of  last  year,  and  it  is  expected  that  its 
main  provisions  will  come  into  force  some  time  in  1948- 
Speaking  broadly,  it  may  be  said  that  the  Ministry  of  Health 
will  assume  direct  responsibility  for  the  treatment  of  disease 
and  accidents  whilst  leaving  with  major  local  authorities  the 
obligation  for  prevention  and  for  aftercare  of  illness.  The 
latter  will  no  longer  be  charged  with  the  maintenance  and 
administration  o,f  hospitals,  sanatoria  and  dispensaries,  but 
they  will  have  to  provide  a  much  more  comprehensive  range 
of  educational  and  ancillary  services  together  with  home 
nurses  and  domiciliary  midwives. 

It  is  clear  that  the  future  aim  of  medicine  must  be  not 
only  to  cure  disease  and  restore  health,  but  to  prevent  disease 
and  improve  health.  The  maintenance  of  health  is  a  highly 
complex  process.  It  implies  not  only  a  knowledge  of  the 
physical  and  mental  states  of  the  individual  but  an  apprecia¬ 
tion  of  the  background,  the  environmental,  industrial  and 
social  conditions  under  which  he  works  and  lives.  If 
general  standards  of  health  are  to  be  improved,  there  must 
be  a  close  fusion  between  those  agencies  now  engaged  mainly 
in  treating  disease  and  those  engaged  in  combating  conditions 
inimical  to  good  health  and  in  educating  the  people  in  the 
art  of  healthy  living.  Social  medicine  deals  with  the  com¬ 
munity  and  its  environment,  and  is  not  restricted  to  the  res¬ 
toration  to  health  of  the  individual  who  is  sick  nr  injured. 


5 


If  the  new  National  Health  Service  Act  is  to  become  an 
effective  instrument  in  bringing  about  the  objects  which  are 
set  forth  in  the  preamble  “To  secure  improvement  in  the 
physical  and  mental  health  of  the  people  of  England  and 
Wales  and  the  prevention,  diagnosis  and  treatment  of 
illness,’’  then  hospitals,  specialists  and  general  practitioners 
must  be  co-ordinated  as  closely  as  possible  with  the  work  at 
clinics  and  nurseries  and  the  other  health  activities  of  local 
health  authorities.  In  the  interval  between  the  passing 
of  this  Act  and  its  coming  into  force,  there  is  an  enormous 
amount  of  preparatory  work  to  be  done  if  an  effective  and 
workable  scheme  is  to  be  hammered  out.  Even  so,  the 
planning  will  have  to  be  on  a  long  term  as  well  as  a  short 
term  basis.  Many  of  the  projected  developments  can  only 
be  introduced  gradually.  There  are  gross  material  shortages 
and  man-power  shortages  to  be  overcome.  New  buildings, 
hospitals,  clinics  and  health  centres  cannot  spring  up  in 
a  day,  nor  can  doctors,  midwives  and  nurses  be  recruited 
and  trained  in  a  few  months.  It  would  be  most  unwise  to 
expect  that  the  millennium  in  social  medicine  or  in  curative 
medicine  will  arrive  on  “the  appointed  day.” 

2.  During  1946,  a  serious  attempt  was  made  to  resume 

some  of  the  activities  of  the  Health  Department  which  had 
necessarily  to  be  suspended  during  the  war.  The  chief  diffi¬ 
culties  were  shortage  of  staff  and  shortage  of  materials  and 
equipment.  In  spite  of  the  assistance  given  by  the  Nursing 
Section  of  the  Ministry  of  Labour,  it  was  quite  impossible  to 
bring  the  number  of  municipal  midwives  up  to  full  strength 
or  to  increase  the  health  visiting  staff  to  the  approved  estab¬ 
lishment.  Sanitary  inspectors  were  almost  as  rare  as  ice¬ 
bergs  in  the  Mediterranean,  and  rodent  operatives  (to  use 
their  new  title)  were  as  few  and  far  between  as  golden 
sovereigns.  The  impossibility  of  obtaining  adequate  nurses 
and  domestic  workers  at  the  Infectious  Disease  Hospital  would 
have  been  very  serious  had  an  epidemic  arisen.  With  the 
available  staff  it  was  just  possible  to  keep  one  ward  going, 
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provided  that  less  serious  cases  were  nursed  at  home.  In  the 
same  way,  new  buildings,  new  apparatus  and  new  equipment 
were  being  held  up  and  there  was  a  general  sense  of  frus¬ 
tration. 

3.  With  all  these  difficulties,  it  is  pleasing  to  be  able  to 
report  that  the  health  of  Wolverhampton  during  1946  was 
reasonably  satisfactoiy.  The  birth  rate  was  201  and  the 
death  rate  ii-i  per  thousand  population,  and  the  infant 
mortality  61  per  thousand  births.  None  of  these  are  record 
breaking  rates,  but  they  compare  quite  favourably  with  the 
average.  Towards  the  end  of  the  year  the  birth  rate  com¬ 
menced  to  rise  steadily  and  it  looked  as  if  midwives  and 
maternity  institutions  were  going  to  be  extremely  busy  in 
1947. 

4.  This  is  the  first  occasion  on  which  this  report  has  in¬ 
cluded  particulars  of  the  Municipal  Ambulance  Service  estab¬ 
lished  im  the  Summer  of  1945.  After  a  somewhat  shaky  start 
it  managed  to  get  well  into  its  stride  in  1946  and  is  now  an 
established  section  of  the  activities  of  the  Health  Department. 
It  was  the  successor  to  the  Civil  Defence  Ambulance  Service 
which  functioned  so  effectively  during  the  war  years  under 
Sergeant  Llewellyn  as  Ambulance  Officer.  It  was  largely 
owing  to  the  efficient  manner  in  which  he  built  up  the  war¬ 
time  Ambulance  Service  that  the  Health  Committee  were  able, 
in  1945,  to  take  over  a  concern  in  good  running  order  and 
with  a  fleet  of  vehicles  that  had  been  well  maintained  and 
were  smart  and  serviceable. 

3.  Mr.  Harold  Downes  who  had  been  Chief  Sanitary  In¬ 
spector  since  May,  1932,  relinquished  his  post  in  the  Health 
Department  on  being  appointed  Housing  Manager  to  the  Cor¬ 
poration  in  July,  1946.  Harold  Downes  succeeded  John 
Peers  who  was  essentially  a  practical  sanitary  expert,  and 
who  had,  in  the  space  of  25  years,  built  up  a  sound  and 
efficient  department,  and  who  was  held  in  much  esteem  by 
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all  those  with  whom  he  came  into  contact  from  the  highest 
to  the  lowest.  Downes  was  a  generation  later  than  Peers, 
just  as  practical  and  just  as  businesslike  but  with  that  added 
knowledge  provided  by  more  modem  teaching,  and  with 
that  wider  experience  derived  from  his  service  in  H.M.  Forces 
during  the  first  world  war.  Downes  was  a  splendid  or¬ 
ganiser  as  well  as  a  highly  competent  sanitary  inspector. 
His  advice  to  the  Health  Committee  was  always  very  sound, 
and  his  reports  were  most  concise  and  accurate.  He  soon 
established  himself  as  an  officer  whose  judgment  could  be 
depended  upon,  and  one  who  could  be  firm  and  yet  tactful 
with  offenders  against  the  code  of  Sanitary  Law  which  he 
was  required  to  administer.  Perhaps  his  outstanding  con¬ 
tribution  to  the  progress  of  the  Health  Department  was  in  the 
matter  of  slum  clearance  and  individually  unfit  houses.  His 
untimely  death  in  March,  1947,  at  the  age  of  51  came  as  a 
profound  shock  to  all  his  former  colleagues. 

I  would  once  again  commend  the  loyalty  and  zeal  of 
the  members  of  the  staff  of  the  Health  Department.  They 
have  all  contributed  their  share,  and  often  a  little  more  than 
their  share  in  a  year  which  has  been  none  too  easy.  My 
thanks  are  again  due  to  the  Chairman  and  Members  of  the 
Health  Committee  for  their  consideration  and  support.  It 
has  been  a  pleasure  to  serve  as  their  Chief  Officer. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

R.  H.  H.  JOLLY, 

Medical  Officer  of  Health. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF 
THE  AREA. 

EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


AREA  OF  BOROUGH  .  9,113  Acres. 

POPULATION  (Registrar-General’s  Estimate)  152,160 

(Census  1931)  I33>212 

NUMBER  OF  INHABITED  HOUSES  (1946)  41,622 

RATEABLE  VALUE  . £1,007,869 

SUM  REPRESENTED  BY  A  PENNY  RATE  £4,032 


LIVE  BIRTHS. 

Total. 

Male. 

Female 

Legitimate 

2,878 

U512 

1,366  Birth - 

Illegitimate 

185 

105 

80  rate  20.1 

STILL-BIRTHS 

124 

61 

63 

Rate  per  1,000 

Births  ... 

40 

DEATHS 

1,697 

870 

827  Death- 

rate  11.1 


NATURAL  INCREASE  OF  POPULATION  ...  1,366 

(Excess  of  Births  over  Deaths  in  the  year) . 

DEATHS  FROM  PUERPERAL  CAUSES. 

(a)  Puerperal  Sepsis  —  Rate  per  — 


(b) 

Other  Puerperal  Causes  6  1,000  Births 

1.9 

DEATHS 

OF  INFANTS  |  Legitimate  (171) 

55- 

UNDER 

ONE  YEAR  PER  )  Illegitimate  (16) 

85-4 

1,000  BIRTHS  1  Total  ...  (187) 

61.0 

DEATH 

RATE  from  Measles  (1)  . 

.006 

>  > 

,,  ,,  Whooping  Cough  (4) 

.026 

)  ) 

,,  ,,  Diarrhoea  and  Enteritis  (29) 

(Under  2  years,  per 

1,000  Births) 

8.4 

>  > 

,,  ,,  Cancer  (244)  . 

1.60 

)  j 

,,  ,,  Respiratory  Tuberculosis  (76) 

0.49 

> » 

,,  ,,  all  forms  of  Tuberculosis  (94) 

0.61 

Note 

: — The  figures  in  the  above  table  are  those  supplied 
by  the  Registrar-General 
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SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA. 

VITAL  STATISTICS. 

(1)  Population. 

The  Registrar  General  estimates  that  the  population  of 
the  town  for  the  middle  of  the  year  1946  was  152,160.  This 
is  the  first  time  in  its  history  that  the  figure  of  150,000  has 
been  officially  exceeded.  At  the  census  of  1921,  and  there¬ 
fore  before  .the  first  extension  to  the  Borough  boundaries,  the 
corrected  figure  for  the  population  was  given  as  104,000.  In 
the  space  of  25  years  growth  and  expansion  have  thus  pro¬ 
duced  an  increase  of  50%  in  the  population. 

(2)  Births. 

The  birth  rate  for  1946  was  20.1  per  1,000  population 
compared  with  19.8  in  1945  and  21.5  in  1944.  The  cor¬ 
responding  figures  for  England  and  Wales  and  for  the  126 
great  towns  were  19. 1  and  22.2  respectively.  It  must  be  ex¬ 
plained  that  a  large  number  of  women  living  outside  the 
town  come  into  institutions  in  Wolverhampton  for  their  con¬ 
finements,  and  that  the  gross  births  are  always  much  in  ex¬ 
cess  of  the  nett  births,  the  latter  being  obtained  by  subtract¬ 
ing  the  number  of  births  occurring  in  the  town  to  women  who 
are  not  normally  resident,  and  by  adding  the  number  of  births 
to  residents  whose  confinements  took  place  outside  the 
Borough.  These  are  known  as  outward  and  inward  trans¬ 
fers  respectively.  In  1946,  the  gross  births  numbered  3,758 
and  the  nett  births  3-063.  The  proportion  of  illegitimate 
births  had  been  still  rising  from  3%  in  1939  to  7%  in  1945, 
but  last  year  there  was  a  slight  drop  to  6%.  With  the  re¬ 
turn  to  more  normal  domestic  conditions,  it  is  to  be  hoped 
that  this  drop  will  continue.  The  still  births  for  the  year 
numbered  124. 

(3)  Deaths. 

The  deaths  for  the  year  comprise  870  males  and  827 
fema  es,  and  the  death  rate  was  ix.i  per  thousand  population. 
Ihe  lowest  death  rate  ever  recorded  in  Wolverhampton  was 
10.7  in  1928.  The  death  rate  for  England  and  Wales  in 
1946  was  11.5  and  for  the  126  great  towns  it  was  12.7. 
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When  the  various  components  of  the  general  death  rate 
are  examined  it  is  found  that  there  has  been  a  marked  rise  in 
the  deaths  of  infants  under  one  year  of  age,  and  a  fall  in  the 
deaths  of  persons  between  15  and  65  years  of  age.  In  each 
age  period  the  deaths  from  respiratory  diseases  excluding  pul¬ 
monary  tuberculosis  show  a  fall  as  compared  with  those  for 
1945.  Owing  to  the  impossibility  of  obtaining  accurate  figures 
of  the  population  im  the  various  wards  of  the  Borough,  a 
comparison  of  the  mortality  statistics  in  different  parts  of  the 
town  is  impracticable  this  year. 

(4)  Infant  Mortality. 

As  mentioned  above,  there  has  been  a  jump  in  the  number 
of  deaths  of  infants  under  one  year  of  age.  In  1945  this 
figure  was  141  and  the  infant  mortality  rate  was  48.  In 
1946  there  were  187  deaths  in  this  class  giving  an  infant 
mortality  rate  of  61  per  1,000  births.  Of  these  187  children, 
60  (or  32%)  succumbed  in  the  first  week  of  life,  and  96  in 
the  first  four  weeks  after  birth,  and  so  the  neo-natal  mortality 
figure  is  31. 

In  order  to  discover  the  cause  of  this  unexpected  rise 
in  the  infant  mortality  rate,  a  careful  comparison  has  been 
made  with  the  figures  for  the  previous  12  years  with  the  fol¬ 
lowing  results: — 

Bronchitis:  mean  death  rate  under  one  year: 

1934-1946  1-76  1946  2-00 

Pneumonia:  mean  death  rate  under  one  year: 

1934-1946  8-03  1946  14-20 

Pre-natal  conditions  including  malformation,  prematurity 
and  marasmus: 

1934-1946  24  1946  22 

From  these  comparisons  it  seems  that  the  main  reason  for 
last  year’s  rise  in  the  infant  mortality  rate  was  the  extra 
deaths  of  infants  from  pneumonia  both  in  the  first  four  weeks 
of  life  and  during  the  first  12  months.  It  was  not  due  to 
prematurity  or  debility  or  other  pre-natal  causes,  as  would 
have  appeared  at  first  sight.  Another  point  brought  out 
by  the  table  is  the  ratio  of  deaths  under  four  weeks  to  the 
total  of  deaths  under  one  year.  For  the  past  13  years  these 
constitute  52%  of  the  total,  which  is  practically  identical  with 
the  proportion  observed  over  the  whole  of  England  and  Wales 
during  the  same  period. 
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TABLE  II 

CAUSES  OF,  AND  AGES  AT  DEATH  DURING  THE  YEAR  1946  (R.G.). 


Net  Deaths  at  the  subjoined  ages  of  Residents 
within  the  Borough. 


CAUSES  OF  DEATH. 

All 

ages. 

Under 

1  year. 

1  and 
under 

5  yrs. 

5  and 
under 
15  yrs. 

15  and 
under 
45  yrs. 

45  and 
under 
65  yrs. 

65 

and 

over. 

All  causes  (Certified  and 
Uncertified) . 

1,697 

187 

30 

21 

132 

402 

925 

Typhoid  and  Paratyphoid 
Fever 

Cerebro  Spinal  Fever 

1 

- 

- 

— 

— 

_ 

1 

Scarlet  Fever 

— 

- 

_ 

— 

_ 

Whooping  Cough  . 

6 

2 

2 

— 

- 

- 

1  1 

Diphtheria 

2 

2 

— 

- 

Tuberculosis  of  Respiratory 
System 

76 

_ 

2 

3 

41 

27 

3  I 

Other  forms  of  Tuberculosis 

18 

1 

4 

6 

5 

2  I 

Syphilitic  Diseases  ... 

4 

2 

21 

Influenza 

13 

- 

2 

- 

- 

1 

10  I 

Measles 

1 

1 

- 

- 

- 

Acute  Poliomyelitis  and 
Polioencephalitis 

_ 

_ 

Acute  Infectious  Encephalitis 

_ 

- 

- 

- 

- 

-  1 

Cancer  of  Buccal  Cavity, 
Oesophagus  and  Uterus... 

29 

_ 

2 

13 

14  1 

Cancer  of  Stomach  and 
Duodenum 

39 

- 

2 

18 

19 1 

Cancer  of  Breast 

26 

- 

- 

5 

11- 

10I 

Cancer  of  all  other  sites  ... 

150 

- 

- 

11 

62 

77 1 

Diabetes 

18 

- 

2 

2 

14l 

Intracranial  Haemorrhage 
Lesions 

224 

_ 

— 

- 

2 

47 

175  I 

Heart  Disease 

396 

- 

-  ' 

- 

6 

83 

3071 

Other  circulatory  Diseases... 

59 

- 

- 

- 

~ 

13 

46  J 

Bronchitis 

112 

9 

1 

- 

6 

29 

67 

Pneumonia 

109 

45 

9 

— 

2 

28 

25 11 

Other  respiratory  Diseases... 

11 

1 

- 

- 

- 

3 

7| 

Ulcer  of  Stomach  or 
Duodenum 

19 

— 

_ 

- 

1 

8 

1  oil 

Diarrhoea  under  2  years  ... 

29 

29 

- 

- 

- 

-I 

Appendicitis 

7 

“ 

1 

— 

1 

1 

Other  Digestive  Diseases  ... 

33 

2 

- 

1 

7 

8 

151 

Nephritis 

47 

2 

7 

13 

25| 

Puerperal  Sepsis 

- 

“ 

- 

— 

-I 

Other  Maternal  Causes 

5 

~ 

5 

- 

-■ 

Premature  Birth 

37 

37 

- 

— 

- 

-■ 

Congenital  Malformation, 
Birth  Injury,  etc. 

49 

46 

1 

- 

1 

1 

_  1 

Suicide 

12 

- 

- 

1 

8 

rl 

Road  Traffic  Accidents 

12 

- 

1 

2 

2 

3 

zM 

Other  Violent  Accidents 

28 

6 

'  1  ! 

4 

10 

~ 

rl 

All  other  Causes 

126 

8 

*  j 

3 

13 

21 

7  1 
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MATERNITY  AND  CHILD  WELFARE. 

(a)  Treatment  Centres  and  Clinics. 

It  has  not  yet  been  possible  to  obtain  enough  qualified 
health  visitors  to  bring  the  establishment  up  to  its  full 
strength  of  15.  At  the  end  of  1946  the  Corporation  were  em¬ 
ploying  one  Superintendent  health  visitor,  8  health  visitors 
and  2  clinic  nurses.  The  latter  class  are  fully  trained  nurses 
but  do  not  possess  the  Health  Visitor’s  Certificate.  Two 
pupil  health  visitors  were  appointed  in  the  Summer  of  1946 
and  commenced  their  training  at  Birmingham  in  September 
of  that  year.  Wolverhampton  was  also  associated  with  the 
Birmingham  Training  School,  and  selected  pupils  from  there 
came  to  Wolverhampton  during  the  autumn  and  winter  for 
part  of  their  practical  work. 

Considering  the  shortage  of  staff,  the  health  visitors 
work  was  well  maintained  during  the  period  under  review. 
There  were  2,912  first  visits  paid  to  new  babies,  4,888  re¬ 
visits,  11,829  visits  to  toddlers,  and  2,801  special  visits.  In 
addition,  the  health  visitors  and  clinic  nurses  were  in  at¬ 
tendance  at  1,825  clinic  sessions.  These  figures  compare 
very  favourably  with  the  visits  that  it  was  possible  for  the 
health  visitors  to  pay  in  1945. 

At  the  six  Infant  Welfare  Centres  495  sessions  were  held, 
new  cases  numbered  1,551  and  the  total  attendances  were 
15,782.  The  average  attendance  per  session  was  highest  at 
the  Penn  Clinic  (39)  and  lowest  at  Stafford  Street  (25). 
With  the  rise  in  the  birth  rate  the  attendance  of  expectant 
mothers  at  the  various  ante-natal  clinics  continued  to  in¬ 
crease  and  new  cases  reached  a  record  figure  of  1,682.  The 
mean  attendance  per  session  at  the  five  weekly  clinics  was 
22.  The  total  attendances  increased  from  6,645  in  1945  to 
9,762  in  1946. 

In  accordance  with  the  instructions  of  the  Council  a 
Municipal  Family  Planning  Clinic  was  initiated  in  June,  1946. 
The  Senior  Assistant  Medical  Officer  for  Maternity  and  Child 
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Welfare,  who  now  conducts  this  clinic  undertook  a  special 
course  of  instruction  at  Birmingham  in  the  Spring  in  order 
that  she  might  have  up-to-date  knowledge  of  the  methods 
of  birth  control  now  being  employed.  Mothers  have  to  be 
referred  to  the  special  clinic  by  a  general  medical  prac¬ 
titioner,  and  advice  and  treatment  are  only  given  on  medical 
grounds. 

Dr.  Grant  reports  as  follows: 

“  The  first  session  of  the  Birth  Conti  ol  Clinic  was  held 
at  Ward  Street  Clinic  on  Monday,  24th  June,  1946.  From 
that  time  until  the  end  of  the  year  23  new  cases  were  seen, 
they  made  a  total  of  45  attendances  during  eighteen  weekly 
sessions.  Attendance  at  a  new  clinic  must  necessarily  be 
slow  at  first.  It  must,  however,  be  emphasised  that  each 
new  case  at  this  particular  clinic  occupies  a  long  time.  The 
fact  that  cases  are  referred  for  medical  reasons  increases  the 
responsibilty  of  the  staff  and  increases  the  time  taken  for  in¬ 
struction.  Among  the  cases  which  have  already  been  seen 
are  some  who  have  heart  disease,  some  who  have  kidney 
disease,  some  who  are  known  to  be  suffering  .from  tuber¬ 
culosis  and  at  least  one  who  is  Rh.  negative.  One  doctor  and 
one  nurse  are  in  attendance.  So  far  the  services  of  a  clerk 
have  not  been  necessary,  but  as  the  numbers  increase,  and 
they  are  already  doing  so,  additional  help  will  be  required.” 

(b)  Midwives. 

The  number  of  midwives  who  notified  their  intention  to 
practice  in  Wolverhampton  during  1946  have  been  classified 
as  follows: — 

(1)  Trained  midwives  working  in  Institutions 

(2)  Municipal  midwives 

(3)  Trained  mid  wives  working  independently 

It  was  impossible  to  maintain  a  full  staff  of  Municipal 
midwives  during  the  whole  year,  but  the  women  who  were 
carrying  out  these  duties  worked  with  a  will  and  no  case  had 
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to  be  refused  because  of  shortage  of  staff.  Housing  problems 
make  it  difficult  to  place  a  midwife  in  the  area  where  her  ser¬ 
vices  are  most  needed  and  this  often  means  longer  journeys 
to  her  district.  To  some  extent  this  problem  has  been  over¬ 
come  (a)  by  appointing  two  relief  mid  wives,  one  in  the  north 
of  the  town  and  one  in  the  south  and  giving  each  of  these 
two  women  a  car  allowance,  and  (b)  by  the  decision  of  the 
Housing  Committee  to  give  priority  to  a  request  by  the  Health 
Committee  for  a  “service  tenancy’’  for  a  Municipal  mid¬ 
wife  on  a  Corporation  housing  estate. 

The  total  number  of  deliveries  by  Municipal  midwives 
during  the  year  was  1,422  being  241  more  than  in  1945,  and  the 
number  of  visits  paid  to  cases  after  confinement  was  24,702. 
These  visits  were  additional  to  ante-natal  visits  and  clinic 
attendances.  The  mean  number  of  domiciliary  midwives 
in  the  Corporation’s  employ  during  the  year  was  16,  giving 
the  average  number  of  confinements  attended  by  a  midwife 
as  89. 

The  Local  Supervising  Authority  in  compliance  with 
Section  8  of  the  Midwives  Act,  1902  reported  to  the  Central 
Midwives  Board  the  name  of  one  midwife  practising  in  their 
area  who  had  been  convicted  of  an  offence  during  the  year. 
The  conduct  and  methods  of  practice  of  both  Municipal  and 
independent  midwives  were  kept  under  close  observation  by 
the  Corporation’s  Supervisor  of  Midwives.  No  serious  laxity 
of  work  or  breaches  of  the  rules  of  the  Central  Midwives 
Board  were  detected. 

(c)  Maternal  Mortality. 

During  the  year  there  were  6  maternal  deaths,  giving  a 
maternal  mortality  rate  of  2  per  thousand  births.  Two  of  the 
deaths  took  place  at  home  and  four  in  hospital.  Not  one  of  the 
deaths  was  due  to  puerperal  sepsis.  Two  of  the  six  women 
did  not  receive  ante-natal  care.  In  one  of  the  cases  death 
was  due  to  shock  following  an  attempt  to  produce  abortion 
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and  in  the  other  case  pregnancy  was  concealed  until  the  com¬ 
mencement  of  labour.  The  causes  of  death  were  as  follows: — 

1.  Abdominal  Pregnancy. 

2.  Acute  yellow  atrophy. 

3.  Post-partum  Eclampsia. 

4.  Uraemia. 

5.  Shock  following  local  interference  (Inquest). 

6.  Eclampsia. 

(d)  Municipal  Maternity  Home  —  The  Beeches. 

In  spite  of  serious  staffing  difficulties,  this  institution  has 
continued  to  do  very  good  work.  The  re-arrangement  of 
rooms  so  as  to  provide  15  beds  in  place  of  the  former  12  has 
made  an  increased  number  of  bookings  possible. 

1946. 

Number  of  confinements  . 249 

,,  ,,  cases  for  which  a  doctor  was  booked  211 

,,  ,,  cases  in  which  no  doctor  was  booked  38 

,,  ,,  cases  of  puerperal  pyrexia  ...  4 

,,  ,,  still-births  .  2 

,,  ,,  deaths  of  mothers  in  the  Home  ...  — 

,,  ,,  deaths  of  babies  in  the  Home  ...  3 

One  of  the  difficulties  of  advance  bookings  for  maternity 
beds  is  the  number  of  unavoidable  cancellations  which  are 
I'eceived.  A  maternity  home,  may  have  every  bed  booked 
for  six  months  ahead  and  yet  be  only  half  full  during  a  par¬ 
ticular  month  in  consequence  of  a  number  of  late  cancella¬ 
tions.  Owing  to  the  serious  shortage  of  institutional  beds  for 
maternity  cases,  women  like  to  make  their  arrangements  for 
confinement  at  least  six  months  ahead,  and  thus  a  last  minute 
vacancy  is  generally  incapable  of  being  re-let. 

(e)  Ante-natal  Care. 

The  number  of  deliveries  taking  place  in  the  Borough 
increased  in  1946,  to  3,758  as  compared  with  3,440  in  1945. 
The  increase  has  reflected  itself  in  the  numbers  attending  the 
ante  natal  clinics.  New  cases  attending  the  clinics  during 
the  year  have  reached  the  record  figure  of  1,682  which  rep- 


resents  an  increase  of  250  over  the  previous  highest  figure. 
The  table  which  appears  below  is  self  explanatory. 

1946 

Total  number  of  deliveries  in  Borough  ...  3,758 

,,  ,,  attending  ante-natal  clinics  ...  1,682 

,,  ,,  ante-natal  exams,  under  Ante¬ 
natal  Scheme  (Drs.)  .  629 

,,  ,,  attending  Women’s  Hospital 

ante-natal  clinic  ...  ...  ...  181 

,,  ,,  attending  New  Cross  ante-natal 

clinic  ...  ...  ...  ...  210 

,,  ,,  confined  in  nursing  homes  who 

engaged  a  doctor  522 

,,  ,,  confined  at  home  known  to  have 

engaged  a  doctor  201 

,,  ,,  living  in  and  confined  in  institu¬ 
tions  under  care  of  a  doctor  ...  2 
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(f)  Nursing  Homes. 

The  number  of  private  nursing  homes  in  the  town  is 
steadily  diminishing.  During  1946,  two  keepers  of  maternity 
homes  died.  The  homes  were  each  registered  for  two  mater¬ 
nity  beds.  There  are  now  seven  private  nursing  homes  in 
the  town.  Two  of  the  homes  take  medical  cases  only  and 
between  them  are  registered  for  eleven  patients.  One  of 
the  nursing  homes  takes  gynaecological  cases  only  and  is 
registered  for  seven  patients.  The  other  four  nursing  homes 
confine  themselves  almost  exclusively  to  the  admission  of 
maternity  cases  and  between  them  are  registered  ,for  twenty- 
two  beds.  Despite  difficulties,  the  homes  are  carrying  on  in  a 
reasonably  satisfactory  manner.  During  the  year  one  keeper 
was  found  to  be  admitting  more  cases  than  the  registration 
of  her  home  allowed  for  and  her  case  was  considered  by  the 
Health  Committee.  She  later  received  an  admonitary  letter. 
Shortage  of  staff  is  still  the  most  urgent  problem  in  all  homes. 
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(g)  Day  Nurseries. 

When  the  Ministry  of  Health  intimated  that  they  pro¬ 
posed  to  transfer  all  war-time  nurseries  to  local  authorities 
on  April  1st,  1946,  the  Maternity  and  Child  Welfare  Com¬ 
mittee  gave  most  careful  consideration  to  the  probable  future 
need  for  the  various  nurseries  which  were  being  administered 
by  them  on  behalf  of  the  Government.  Two  of  the  three 
nurseries  were  fully  occupied  and  still  had  a  big  waiting  list, 
but  the  third  was  not  nearly  so  busy.  As  the  Education 
Committee  were  prepared  to  take  over  this  latter  building 
for  a  nursery  class,  the  Elston  Hall  premises  ceased  to  func¬ 
tion  as  a  day  nursery  from  April  1st,  1946,  and  the  children 
in  attendance  were  offered  a  transfer  to  The  Woodlands. 
Both  Marston  Road  and  The  Woodlands  continue  to  function 
as  before.  In  June,  1946,  the  owner  of  the  land  on  which 
Marston  Road  Nursery  was  built  gave  the  Corporation  three 
months  notice  to  relinquish  the  site.  Eventually  an  alterna¬ 
tive  site  was  found  on  Thompson  Avenue,  but  there  was  no 
time  to  get  a  new  building  approved  and  erected  before  Octo¬ 
ber,  and  so  an  extension  of  time  for  the  removal  was  ob¬ 
tained. 


The  following  table  gives  the  attendances  at  the  three 
Day  Nurseries  during  1946: — 


The 

Marston 

Elston 

Woodlands. 

Road. 

Hall. 

Number  of  days  open  during 

year  . 

260 

260 

64 

Attendances  under  2  years  . . . 

4,232 

T587 

(Closed 

3T-3-46). 

497 

Attendances  2 — 5  years 

11,056 

6,147 

1,087 

Average  daily  attendance 

_  under  2  years  ... 

l6-27 

6-io 

7-76 

Average  daily  attendance 

2 — 5  years 

42-3 

23-64 

16-98 

Children  from  all  three  nurseries  received  regular  doses 
of  artificial  sunlight  at  the  Orthopaedic  Clinic  during  the 
winter  months,  and  protective  immunisation  against  diph¬ 
theria  and  whooping  cough  was  continued,  the  details  being 
given  in  the  following  table; — 
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Immunisation  against  diphtheria: — 

The 

Marston 

Woodlands. 

Hoad. 

Number  of  children  already 
immunised  on  admission 

7 

21 

Number  immunised  in  Nursery 

39 

12 

Number  of  refusals 

T 

Nil 

Immunisation  against  whooping  cough 

: — 

The 

Marston 

Woodlands. 

Road. 

Number  of  children  reported  to  have 
had  whooping  cough  on  admission 

Nil 

3 

Number  of  children  immunised 
in  Nursery 

48 

32 

Number  of  refusals 

1 

Nil 

It  is  satisfactory  to  report  that  again  there  was  no  case 
of  whooping  cough  in  either  nursery  during  the  year  dhe 
excellence  of  the  results  obtained  since  the  commencement  of 
immunisation  against  whooping  cough  in  1942  is  very  en~ 
couraging.  Other  infectious  diseases  caused  very  little  trouble 
during  the  year — there  were  7  cases  of  chickenpox  at  the 
Woodlands  Day  Nursery  and  18  cases  of  chickenpox  and  3 
cases  of  measles  at  Marston  Road  Day  Nursery. 

The  nurseries  continue  to  be  training  schools  for  nursery 
nurses.  The  scope  of  the  syllabus  has  been  greatly  increased 
and  now  includes  the  educational  as  well  as  the  health  aspects. 
A  new  Board— The  Nursery  Nurses  Board  has  been  establi¬ 
shed  and  the  examination  which  was  formerly  run  by  the 
National  Society  of  Day  Nurseries  is  now  run  by  the  Royal 
Sanitary  Institute.  The  training  which  begins  at  16,  covers 
a  period  of  2  years.  Co-operation  between  the  Health  De¬ 
partment  and  the  Education  Department  regarding  the  pre¬ 
paration  of  the  new  Syllabus  and  the  arrangement  for  the 
exchange  of  students  in  order  to  give  them  practical  training 
on  both  Health  and  Education  aspects  has  taken  place.  Tim 
first  course  under  the  new  scheme  commenced  in  March,  1047- 
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(h)  Care  of  the  Unmarried  Mother  and  Illegitimate  Child. 

During  1946,  applications  for  advice  and  help  were  re- 
cewed  from  or  on  behalf  of,  94  mothers,  either  before  or  after 

feied?  1  lHefimate  Child‘  Six  ^Plications  were  re¬ 
lented  to  other  workers  in  their  place  of  residence.  Several 

had  come  to  Wolverhampton  with  the  express  purpose  of 

,heir  home  t0™ and  ™ “  Z 

In  connection  with  these  cases  there  were  371  recorded 

aim  T'  °raViSitS  *°-  lhe  or  relative  In 

add.tion  to  these  there  were  many  interviews  with  Industrial 

aud  Moral  Welfare  Workets,  employers,  foster  mothers  aid 
adoptive  mothers  on  their  behalf. 

Every  mother  received  advice  and  help  according  to  her 

U  SP,eCla  f6edS'  and  arran^ements  were  made  for  ten  un¬ 
married  mothers  to  be  admitted  to  Moral  Welfare  Homes 

0A~::  Tm  m1e  for  19  °f  ^emat 

opted.  Three  babies  died  within  the  hrst  month  of  life. 

(1)  Care  of  Premature  Infants. 

-£  i  'f 

fhat  sclent  ,LCare  °  Prema‘“re  b^ias,  but  it  was  found 
time  could  not  be  devoted  to  their  care  A 

bom  at  lornl  weighing1  ol  1*™' 

her  care  of  tb.  5i . ,  0r  nnder'  She  commences 

are  of  the  baby  usually  the  day  after  birth  Qh  • 

aa  bLes  bom  af  b  'nce  i  app°intment  she  has  attended 
babtes  born  at  home  and  ai  babies  born  in  hospital  re- 
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quiring  care  and  attention  after  their  discharge.  During 
that  time  2  babies  bom  at  home  have  died  one  of  whom 
weighed  3  lbs.  at  birth  and  the  other  of  whom  weighed  lbs. 
at  birth.  One  baby  who  was  nursed  at  home  was  given  25  feeds 
by  tube  and  had  in  all  54  visits.  At  the  end  of  one  month 
it  had  just  regained  its  birth  weight.  During  the  succeeding 
three  weeks  it  gained  one  pound  12  ounces.  The  total 
number  of  premature  infants  notified  during  1946  whose 
mothers  are  normally  resident  in  the  Borough  was  145. 

Number  born  at  home  ...  ...  ...  55 

Number  born  in  Hospital  or  Nursing  Home  90 

Of  those  born  at  home: — 

Number  nursed  entirely  at  home  ...  ...  45 

Number  who  died  in  first  24  hours  ...  ...  3 

Number  who  survived  at  end  of  one  month  39 

Of  those  born  in  Hospital  or  Nursing  Home: — 

Number  who  died  during  first  24  hours  ...  10 

Number  who  survived  at  the  end  of  one  month  68 

(j)  Home  Helps. 

This  service  is  still  greatly  restricted  by  the  difficulty 
in  obtaining  suitable  women  to  volunteer  for  the  work.  When 
not  employed  in  connection  with  domiciliary  confinements, 
these  Home  Helps  were  available  for  help  in  the  home  in 
cases  of  sickness.  It  was  open  to  an  applicant  to  ask  for 
their  services  whole  or  part  time  as  required. 

During  the  year  Home  Helps  were  supplied  to  45  different 
families  during  the  confinement  of  the  mother,  and  to  a  further 
3  families  owing  to  illness  or  other  emergency  in  the  home. 
In  27  cases  the  request  was  for  whole  time  help  and  in  21 
cases  for  part  time  help. 

If  this  service  is  to  be  expanded  to  meet  future  require¬ 
ments,  it  will  certainly  be  necessary  to  appoint  a  whole  time 
organiser  who  will  deal  with  the  recruitment  of  these  women, 
supervise  their  activities  and  generally  be  responsible  to  the 
Medical  Officer  of  Health  for  running  the  scheme. 
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(k)  Infant  Life  Protection. 

During  1946  there  were  39  babies  under  supervision  under 
34  foster  mothers.  Several  of  these  were  with  the  foster 
mothers  for  a  short  period  only.  Three,  having  reached 
the  age  of  nine  years  during  the  year,  were  taken  off  the 
books. 

Transfers: —  Eleven  children  were  returned  to  the  mother 
or  other  relative,  one  to  a  residential  nursery,  one  to  a  board¬ 
ing  school,  one  to  another  foster  mother  in  this  area  and  four 
children  have  been  adopted  by  the  foster  mothers. 

On  December  31st  there  were  19  children  under  18  foster 
mothers:  75  visits  have  been  paid  by  the  Infant  Life  Protec¬ 
tion  Officers  and  6  to  prospective  foster  mothers. 

(l)  Adoption  Orders. 

The  number  of  investigations  made  and  homes  visited 
was  44.  One  application  was  adjourned  as  the  father  was 
under  age,  and  one  was  withdrawn  as  the  applicants  were  leav¬ 
ing  the  area  before  the  hearing  of  the  application. 

(m)  Orthopaedic  Clinic. 

The  whole  time  Orthopaedic  Nurse  resigned  to  take  up 
another  appointment  in  the  Spring  of  1946,  and  it  was  not  pos¬ 
sible  to  replace  her  immediately  by  another  whole  time  officer. 
In  consequence,  arrangements  were  made  for  a  part  time 
physiotherapist  to  attend  at  Ward  Street.  This  naturally 
restricted  the  scope  of  the  work  very  considerably.  In  the 
Autumn,  Miss  Riordan  applied  for  permission  to  re-join  the 
staff,  and  the  Committee  had  pleasure  in  re-appointing  her. 
A  whole  time  clerk  has  been  appointed  and  a  part  time  as¬ 
sistant  physiotherapist,  and  branch  treatment  centres  have 
been  secured  at  Low  Hill  and  Penn,  and  the  work  is  now  going 
ahead.  This  Clinic  is  maintained  jointly  by  the  Health  Com¬ 
mittee  and  the  Education  Committee,  and  the  proportion  of 
cases  sent  from  the  Education  Department  to  those  sent  from 
the  Maternity  and  Child  Welfare  Department  is  roughly  5:2. 
The  Consulting  Orthopaedic  Surgeon  has  a  special  session 
there  one  morning  a  week. 
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SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(1)  Meteorology. 

The  year  194b  was  generally  below  the  average  lor 
warmth  and  sunshine  and  the  mean  temperature  at  4ft.  below 
ground  did  not  rise  as  high  as  6o°F  even  in  July  or  August. 
The  total  rainfall  for  the  year  was  much  in  excess  of  the  aver¬ 
age  and  measured  nearly  36  inches  (the  Meteorological  Station 
in  the  West  Park  recorded  a  total  of  3675  inches  but  this 
was  subsequently  corrected  to  35-88  inches  after  consultation 
with  the  Meteorological  Office) . 

August,  September  and  November  were  the  wettest 
months  of  the  year,  each  with  over  5  inches  of  rainfall. 
March  was  the  driest  with  only  0-87  inches  of  precipitation. 

A  short  period  of  fairly  severe  frost  was  experienced  early 
in  the  year  when  the  thermometer  fell  to  i6-5°F  on  the  night 
of  the  21st  January.  There  was  a  further  short  spell  of  cold 
weather  just  before  Christmas  with  a  minimum  temperature 
of  26-5°F  on  December  21st. 

(2)  Water  Supply. 

M 

The  water  supply  of  the  area  and  its  several  parts  has 
been  satisfactory  in  quantity.  Routine  samples  of  water 
from  three  separate  points  in  the  distribution  system  are  taken 
each  month  by  the  Health  Department  and  submitted  to 
chemical  and  bacteriological  examination.  All  these  have 
been  reported  as  satisfactory.  In  addition,  the  Water  De¬ 
partment  maintained  continuous  bacteriological  observations 
of  both  the  raw  water  and  the  water  going  into  supply. 

The  Water  Engineer  informs  me  that  his  staff  have  taken 
245  samples  for  bacteriological  analysis  of  water  going  into 
supply,  the  results  of  which  have  been  that  232  were  entirely 
free  from  presumptive  B.  coli-aerogenes  per  100  ml.,  12  con¬ 
tained  presumptive  B.  coli-aerogenes  per  100  ml.,  in  the 
Group  1 — 2  per  100  ml.,  and  only  one  sample  contained  pre¬ 
sumptive  B.  coli-aerogenes  per  100  ml.,  in  the  Group 
3 — 10.  On  further  examination  for  types  of  the  samples 
containing  presumptive  B.  coli-aerogenes,  none  was  found  to 
contain  faecal  coli. 
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The  water  supply  of  the  Wolverhampton  Corporation 
Water  Undertaking  does  not  have  any  plumbo-solvent  action. 
Subsequent  to  treatment  when  necessary  at  the  Supply  Works 
there  has  been  no  known  contamination  of  the  water  going 
into  supply.  No  figures  are  available  as  to  the  proportion 
of  dwelling  houses  supplied  direct  from  mains  as  apart  from 
stand-pipe  supplies. 

(3)  Storage  and  Disposal  of  House  Refuse. 

Shortage  of  man-power- during  parts  of  the  year  made  it 
difficult  to  maintain  a  weekly  collection  of  house  refuse.  The 
main  Corporation  tips  are  situated  at  Thompson  Avenue  and 
at  Deans  Road,  that  is  to  the  southern  and  eastern  extremities 
of  the  Borough.  In  order  to  reduce  haulage  costs,  the  Cleans¬ 
ing  Department  are  now  exploring  the  possibility  of  acquir¬ 
ing  tipping  sites  on  the  northern  side  of  the  town. 

Because  of  rising  costs,  the  Corporation  found  it  necessary 
to  increase  the  maintenance  charge  for  dust  bins  supplied  by 
them  to  all  private  dwelling  houses  from  r/-  in  1945  to  1/6 
in  1946.  In  spite  of  serious  supply  difficulties,  the  Cleans¬ 
ing  Department  replaced  4209  worn  out  and  dilapidated  dust 
bins  during  the  year  (including  approximately  300  issued 
to  new  houses) . 


(4)  Sanitary  Conveniences. 


The  following  table  shows  the  number  of 

conversions 

undertaken  in  the  town  during  the  past 

20  years:- 

Conversion  to  Clean  Water  System: — 

Type  of  Closets  converted. 

During 

Total 

1946. 

to  date. 

Waste  water  closets 

Nil. 

8.173 

Pail  or  pan  closets 

Nil. 

10,010 

Privies  or  Privy  Middens 

Nil. 

66* 

Trough  closets 

8 

458* 

Chemical  closets 

Nil 

5* 

Totals 

8 

18,712 

Wash-out  basins  replaced 

Nil. 

34f 

Privy  middens  abolished 

(houses  demolished) 

Nil. 

24  f 

Pail  or  pan  closets  abolished 

(houses  demolished) 

Nil. 

rat 

Since  January.  1026.  '-Since  January,  1937. 
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SANITARY  INSPECTION  OF  THE  AREA. 

The  more  important  activities  of  the  Sanitary  Inspection 
Department  are  referred  to  below,  but  full  details  of  the  work 
are  filed  in  the  office  for  reference  purposes. 

(1)  Inspection. 

A  summary  of  the  work  involved  in  the  routine  inspec¬ 
tion  of  dwelling  houses  is  shown  in  Table  IV  on  page  28. 

(2)  Nuisances. 

Formal  notices  were  served  in  1,172  instances. 

(3)  Factories:  Certificates  re.  Escape  in  Case  of  Fire. 

34  such  certificates  were  issued. 

(4)  Shops  Act,  1934. 

75  shops  were  examined  under  Section  10.  24  new 

defects  were  found,  and  28  defects  were  reported  to  have  been 
remedied. 

(5)  Canal  Boats. 

In  the  course  of  routine  inspections  105  infringements 
were  found  and  60  notices  were  served.  Twenty -five  of  the 
notices  remained  uncomplied  with  at  .the  end  of  the  year. 
Legal  proceedings  were  instituted  in  one  case  for  overcrowd¬ 
ing. 

(6)  Rats  and  Mice  (Destruction)  Act,  1919. 

The  following  details  summarise  the  complaints  received 
during  the  year  and  the  action  taken  in  connection  with  the  * 
same. 

Complaints  Received. 

(i)  Written  complaints  received  re.  rat  infestation  96 

(ii)  Verbal  complaints  received  re.  rat  infestation  130 

Total  complaints  received:  226 

(iii)  Houses  found  to  be  infested  with  rats;  ...  575 

(iv)  Houses  found  to  be  infested  with  mice:  ...  68 

Summary  of  Work. 

(i)  Total  number  of  routine  visits  bv  Rat 

Exterminators:  ...  ...  ...  ...  1,640 

(ii)  Total  number  of  routine  visits  by 

District  Inspectors:  .  211 

Total  visits:  1,851 

(iii)  Number  of  rodents  accounted  for: — 

Estimated  kill  Number  of  bodies 

(Ministry  of  Food  Formula).  recovered. 

Rats:  4,200  985 

Mice:  950  435 
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The  present  method  employed  in  the  destruction  of  rats  • 
and  mice  is  almost  exclusively  confined  to  the  use  of  poison 
after  preliminary  pre-baiting,  and  it  is,  of  course,  impossible 
to  give  figures  regarding  the  actual  number  of  rodents  des¬ 
troyed  by  such  a  method. 

(7)  Verminous  Persons. 

Despite  the  depletion  of  staff,  it  has  been  found  necessary 
to  continue  the  treatment  of  persons  affected  by  scabies  and 
similar  parasitic  diseases.  The  station  was  utilised  during 
the  year  in  connection  with  the  following  families: — 

Cases  of  Scabies  Dealt  With,  1946. 


Number 

of 

No,  of 
houses 

Analysis  of  Persons  Treated 

TOTAL 

Adults 

Children 

number  of 
persons 
treated 

families 

affeoted 

con¬ 

cerned 

(Over  14  years) 

4  to  14 

years 

Under  4 

years 

M. 

F. 

Total 

M.  F. 

Total 

M. 

F. 

Total 

M.  F.  Total 

ring  1946 

14 

18 

15 

20 

35 

5  9 

14 

7 

5 

12 

|  | 

27  !  34  61 

al  to  date 

196 

157 

142 

_ 

233 

375 

140  127 

267 

70 

60 

130 

351  422  j  773 

(8)  Common  Lodging  Houses. 

At  the  end  of  1946)  there  were  4  registered  Common 
Lodging  Houses  in  use  within  the  Borough,  and  applications 
for  registration  of  the  respective  keepers  were  aeceded  to  for 
a  further  period  of  twelve  months.  As  all  the  premises  are 
within  proposed  Clearance  Areas  and  are  generally  below  the 
required  standard,  the  applicants  were  informed  of  this  fact. 
These  premises  provide  accommodation  as  follows:— 


Maximum  Number 

of  Lodgers. 

As  Jtnarried 

Total. 

Male.  Female. 

couples. 

15  Charles  Street 

34  6 

153  Stafford  Street 

16 

4rU 

154  Stafford  Street 

21  6 

10 

ID 

37 

2  Herbert  Street 

5 

5 

Totals  ... 

76  12 

10 

98 
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WOLVERHAMPTON  HOUSING  CONDITIONS,  1946. 

TABLE  IV. 

1.  Inspections  of  Dwelling  Houses  During  Year. 

(i)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  •••  •••  •••  5>33& 

(b)  Number  of  inspections  made  for  the 

purpose  . I7>142 3 

•  (2)  (a)  Number  of  dwelling  houses  (included 

under  sub-head  (i)  above)  which  were 
inspected  and  recorded  under  Housing 
Consolidated  Regulations,  1925  ...  23 

(b)  Number  of  inspections  made  for  the 

purpose  ...  26 

(3)  Number  of  dwelling  houses  found  to  be 
in  a  state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human  habitation 

Part  II  ...  23 

Part  III  ...  Nil 

(4)  Number  of  dwelling  houses  (exclusive  of 

those  referred  to  under  the  preceding 
sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  4,659 

2.  Remedy  of  Defects  During  the  Year  Without  Service  of 

Formal  Notices. 

Number  of  defective  dwelling  houses 
rendered  fit  in  consequence  of  informal 
action  by  the  local  authority  or  their 
officers  . . 2,416 

3.  Action  under  Statutory  Powers  During  the  Year. 

A.  Proceedings  Under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring 
repairs  .  x 
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(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal 
notices: — 

(a)  By  Owners  Nil 

(b)  By  local  authority  in  default  of  owners  i 

B.  Proceedings  Under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring 

defects  to  be  remedied  .  1,422 

(2)  Number  of  dwelling  houses  in  which 
defects  were  remedied  after  service  of 
formal  notices: — 

(a)  By  Owners  547 

(b)  By  local  authority  in  default  of  owners  115 

C.  Proceedings  Under  Section  11  and  12  of  the 

Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  ...  Nil 

D.  Proceedings  Under  Section  12  of  the 

Housing  Act,  1936. 

(1)  Number  of  separate  tenements  or  under¬ 
ground  rooms  in  respect  of  which  Closing 
Orders  were  made 

(2)  Number  of  separate  tenements  or  under¬ 
ground  rooms  in  respect  of  which  Closing 
Orders  were  determined,  the  tenement 
of  the  room  having  been  rendered 


Nil 
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Disinfection. 

Routine  disinfection  of  premises  after  the  occurrence  of  a 
case  of  scarlet  fever  or  diphtheria  was  discontinued  some 
years  ago.  Room  disinfection  is  now  undertaken  by  the 
Health  Department  free  of  charge, 

(1)  after  the  removal  of  a  case  of  fever  of  the  enteric 
type  to  hospital,  or  after  the  case  is  certified  free 
from  infection  if  it  has  been  nursed  at  home, 

(2)  after  the  removal  to  hospital  of  a  case  of  one  of  the 
graver  infectious  disorders, 

(3)  upon  death  or  removal  of  a  case  of  pulmonary 
tuberculosis. 

Disinfection  is  also  undertaken  after  the  death  of  a  person 
suffering  from  cancer  if  so  requested  by  the  relatives  but  not 
otherwise.  If  bedding  and  mattresses  are  stoved,  a  written 
indemnity  is  first  required. 

A  total  of  177  rooms  were  sprayed  or  fumigated  with  for¬ 
maldehyde  during  the  year  and  887  articles  were  subjected 
to  steam  disinfection. 


SECTION  D. 

HOUSING  CONDITIONS. 

The  Housing  Acts,  1925 — 1936. 

With  the  commencement  of  new  housing  schemes  it  was 
decided  to  represent  a  strictly  limited  number  of  individual 
unfit  houses,  or  parts  of  houses,  under  Section  11  or  Section 
12  of  the  Housing  Act,  1936.  The  houses  represented  con¬ 
stituted  the  absolute  dregs  of  several  hundreds  of  unfit  houses. 
Nine  such  houses  were  the  subject  of  an  official  representation, 
and  in  13  other  statutory  undertakings  which  had  not  been 
complied  with  were  cancelled  and  demolition  orders  substi¬ 
tuted.  In  addition,  five  closing  orders  were  made. 

During  1946,  there  were  591  houses  built  of  which  442 
were  erected  by  the  Local  Authority  and  149  by  other  persons. 
Included  in  the  figure  of  442  are  88  temporary  bungalows 
(prefabricated). 
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SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOODS. 

(1)  Milk  (Special  Designations)  Orders  1936/46. 

Details  of  the  samples  of  these  milks  taken  for  bacteriolo¬ 
gical  and  biological  examination  are  shown  in  Table  V  on 
Page  33- 

(2)  Public  Abattoir. 

The  amount  of  meat  and  offals  condemned  is  262  tons 
15  cwts.  20  lbs.  This  total  is  divided  as  follows: — 113  tons 
5  cwts.  14  lbs.  of  meat,  and  149  tons  10  cwts.  6  lbs.  of  offals. 
The  total  shows  a  decrease  of  nearly  6  tons  compared  with 
1945- 

Almost  weekly,  meat  and  offals,  chiefly  mutton,  are  sent 
to  the  Abattoir  for  inspection  from  sources  outside  the  County 
Borough.  Little  or  no  history  of  the  cases  is  obtainable  and 
very  often  the  carcases  have  been  dressed  some  days  prior  to 
our  inspection,  with  the  result  that  condemnations  are  neces¬ 
sary  through  staleness  and  in  some  cases  the  presence  of  putre¬ 
factive  changes.  The  attention  of  the  representative  of  the 
Ministry  of  Food  has  been  drawn  to  this  matter.  1  ton  14 
cwts.  1  qtr.  7  lbs.  of  meat  and  2  tons  15  cwts.  18  lbs  of  offals 
were  condemned  under  this  heading. 

I<3°5  of  corned  beef  and  676  tins  of  corned  mutton 
were  condemned  chiefly  on  account  of  rust,  and  blown  tins. 

Slaughter  of  Animals  Act,  1933:  Under  the  provisions 
of  this  Act,  the  Council  resolved  that  Section  1  should  be  made 
applicable  to  the  slaughtering  of  sheep,  ewes,  wethers,  rams 
and  lambs.  The  section  provides  for  the  instantaneous 
slaughtering  of  animals  by  means  of  a  mechanically  operated 
instrument.  Special  arrangements  are  provided  for  Jews 
and  Mohammedans, 

(3)  Food  Shops. 

The  total  weight  of  food  condemned  in  1946  was  11  tons 
9  cwts.  86  lbs.  In  addition,  19  cwts.  were  found  unfit  for 
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retail  sale  and  referred  to  the  Food  salvage  Division  of  the 
Ministry  of  Food  for  manufacturing  purposes. 

(4)  Bakehouses. 

66  visits  were  paid  to  this  class  of  premises  and  8  Notices 
were  served  for  structural  defects  or  uncleanliness. 

(5)  Food  and  Drugs  Acts. 

One  hundred  and  fifty  seven  samples  of  food  and  drugs 
were  submitted  for  analysis  by  the  Public  Analyst,  consisting 
of  thirty  six  formal  samples  and  one  hundred  and  twenty  one 
informal  samples.  Twelve  samples  (7.64%),  consisting  of 
ten  formal  samples  and  two  informal  samples,  were  found  to 
be  non-genuine,  and  one  formal  sample  of  medicine  bore  no 
label. 

Eighty  six  samples  of  milk  were  submitted  for  analysis. 
Ten  samples,  nine  formal  and  one  informal,  were  found  to 
contain  extraneous  water  varying  from  2.94%  to  15%.  Eight 
of  these  samples  were  obtained  from  one  producer.  Four 
summonses  were  taken  out  against  this  producer  resulting  in 
a  fine  of  £15  in  each  case,  £ 60  in  all,  and  £g  12s.  6d.  costs. 
Proceedings  were  also  instituted  against  a  purveyor  for  selling 
milk  containing  extraneous  water.  He  was  fined  £5  and  13s. 
6d.  costs. 

A  sample  of  sugar  submitted  by  a  purchaser  was  found 
to  contain  a  small  quantity  of  sand.  Formal  samples  taken 
from  the  retailer  were  found  to  be  genuine. 

A  sample  of  Boric  Acid  ointment  contained  10.7%  Boric 
Acid  as  against  1%  required  by  the  7th  addendum  to  the 
British  Pharmacopoeia. 

Pharmacy  and  Medicines  Act,  1941. 

A  sample  of  “morning  powder”  was  not  labelled  in  ac¬ 
cordance  with  Section  11  of  the  Pharmacy  and  Medicines  Act. 
The  vendors  were  cautioned  and  the  remaining  stock  with¬ 
drawn  from  sale. 
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tOf  this  total,  17  cows  were  wholly  condemned  on  account  of  advanced  tuberculosis. 
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SECTION  F. 

INFECTIOUS  AND  OTHER  DISEASES. 

During  1946,  the  incidence  of  infectious  diseases,  as  in 
1945,  remained  at  a  satisfactory  low  level.  The  low  incidence 
and  mortality  rate  of  diphtheria  was  maintained  and  measles 
showed  the  normal  biennial  decline  in  numbers  and  severity. 

Scarlet  Fever. 

Two  hundred  and  sixty  eight  cases  were  notified  during 
the  year  compared  with  205  cases  in  1945.  This  disease  com 
tinues  in  a  mild  form,  and  no  deaths  occurred. 

Diphtheria. 

There  were  seventy-nine  cases  notified  as  diphtheria  but 
44  of  these  were  subsequently  revised  giving  a  net  incidence 
of  35  or  -23  per  1,000  of  the  population.  There  were  two 
deaths,  one  in  the  Borough  and  one  in  a  child  normally  resi¬ 
dent  in  Wolverhampton  who  was  away  on  holiday  at  the 
time  of  his  death.  Thirty  of  these  cases  were  treated  in 
hospital  and  five  at  home.  Diphtheria  occurred  in  10  im¬ 
munised  children  but  all  made  uncomplicated  recoveries. 

Measles  and  Whooping  Cough. 

Measles  cases  were  317  with  one  death,  compared  with 
2,173  w>th  two  deaths  in  1945.  Whooping  cough  showed 
a  slight  rise  to  400  notifications  compared  with  346  in  the  pre¬ 
vious  year,  but  there  was  only  one  death. 

Enteric  Fever  and  Dysentery. 

Three  cases  of  enteric  were  notified  and  15  of  dysentery. 
One  case  of  dysentery  died. 

Acute  Anterior  Poliomyelitis. 

Only  two  cases  of  this  disease  were  notified,  compared 
with  13  in  1945.  Both  were  mild  and  recovered  completely 
with  hospital  treatment. 

Influenza. 

During  the  year  influenza  was  low  in  incidence  and  mild 
in  character,  but  there  were  13  cases  of  influenzal  pneumonia 
with  two  deaths. 
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Primary  Pneumonia. 

There  were  118  notified  cases  of  this  disease  with  3 
deaths. 

Miscellaneous. 

Sixteen  cases  of  cerebro  spinal  fever  were  notified,  but 
8  of  these  were  subsequently  revised.  Of  the  eight  actual 
cases,  2  died.  Erysipelas  was  notified  in  respect  of  29  cases 
all  of  which  recovered.  One  case  only  of  encephalitis 
lethargica  occurred. 

IMMUNISATION  AGAINST  DIPHTHERIA. 

Children  o — 15  years  fully  immunised  ...  2,910 
Reinforcing  immunisation  .  1.033 


Total  ...  3,943 


1,915  immunisations  were  carried  out  in  children  undex 
the  age  of  5  i.e.  65%  of  the  children  immunised  were  in  the 
age-group  most  susceptible  to  diphtheria. 

In  the  consent  form  issued  to  parents,  permission  was 
sought  to  carry  out  reinforcing  immunisation  to  children  on 
entering  school.  Owing  to  the  number  involved,  this  at 
present  is  limited  to  those  who  have  been  immunised  five  or 
more  years  ago.  This  has  increased  the  total  number  of  im¬ 
munisations  by  nearly  50%. 

A  card  index  of  every  immunised  child  in  Wolverhampton 
is  maintained  in  the  Health  Offices,  and  from  this  a  table  has 
been  prepared  showing  the  numbers  immunised  each  year  in 
eveiy  age  group  from  0 — 15  years  up  to  and  including  1946 
(see  table  on  page  37) .  The  increase  in  the  number  of  im¬ 
munisations  performed  each  year  is  shown  on  this  table.  The 
estimated  percentage  of  the  mid-year  population  immunised 
against  diphtheria  is:. — 

Population 

(a)  42-4%  for  children  under  five  years  12,880 

(b)  767%  for  children  aged  5 — 15  years  22,400 

Excluding  births  during  the  year  who  are  not  im¬ 
munised  until  9 — 12  months  old,  the  estimated  per¬ 
centage  for  children  under  5  is  55%. 


The  card  index  has  been  kept  up-to-date  by  obtaining 
from  other  authorities  information  on  the  state  of  immunisa¬ 
tion  of  children  becoming  resident  in  Wolverhampton.  Infor¬ 
mation  has  been  forwarded  to  other  authorities  on  children 
leaving  Wolverhampton  during  the  year. 

It  is  noted  that  out  of  a  child  population  of  35,280.  20,959 
children  are  fully  immunised  against  diphtheria. 


Children  under  5  years. 

Immunisations  performed  on  children  under  5  years  ol 


age  were  as  follows: — 

Clinics: —  Lea  Road  .  405 

Park  Lane  .  387 

Stafford  Street  252 

Ward  Street  .  156 

Fordhouses  ...  ...  ...  161 


1,361 

Day  Nurseries  etc.  ...  ...  ...  ...  554 

Total  ...  1,915 

Children  5 — 15  years. 

Completed  Immunisation  ...  ...  995 

Reinforcing  Immunisation  .  1,033 

Total  ...  2,028 


Visits  to  schools  are  now  concentrated  into  the  Michael¬ 
mas  term  to  coincide  with  the  main  entry  into  schools,  and  to 
avoid  as  far  as  possible  absentees  on  account  of  illness  during 
the  visits  of  the  medical  officer.  This  is  possible  because  we  are 
now  able  to  deal  mainly  with  the  infant  departments,  as  the 
incidence  of  diphtheria  is  negligible  in  the  older  children  and 
the  immunisation  rate  high  enough  to  prevent  spread  of  the 
disease.  The  increasing  number  of  reinforcing  immunisations 
carried  out  in  the  infant  departments  will  be  an  additional 
safeguard.  At  the  same  time  older  children  can  attend  an 
immunisation  clinic  should  protection  be  desired. 

31  visits  were  made  to  school  departments  at  which  885 
children  completed  immunisation  during  the  year.  Other 
immunisations  were  carried  out  at  school  clinics,  open-air 
school,  etc. 
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The  above  figures  do  not  include  the  following: — 

Age  over  15  =  2,149 

Age  unknown  =  302. 

Child  Population:  At  the  end  of  1946  there  were  approximately  2,700  in  each  year  group  under 
the  age  of  5,  and  approximately  2,200  in  each  year  group  5 — 14  inclusive 
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BOROUGH  INFECTIOUS  DISEASE  HOSPITAL. 


Scarlet  Other 

Fever.  Diphtheria  Diseases.  Total, 

Cases  in  Hospital  on  January  1st, 
1946  . 

7 

10 

1 

18 

Cases  admitted  during  the  year  ... 

141 

81 

50 

272 

Cases  admitted  from  outside 
districts 

1 

6 

11 

18 

Diagnosis  revised 

6 

48 

12 

66 

Returned  cases 

3 

- 

- 

3 

Total  cases  discharged  during  the 
year 

141 

87 

44 

272 

Average  duration  of  treatment 

21  days 

33  days 

15  days 

- 

Average  number  of  beds  occupied 

9-5 

90 

1-4 

19-9 

Cases  in  Hospital,  December  31st, 
1946  . 

7 

2 

1 

10 

Number  of  deaths  ... 

- 

2 

6 

8 

The  above  figures  refer  to  all  cases  admitted  to  the  Borough 
Hospital  and"  not  solely  to  Wolverhampton  ones. 


During  the  year  the  problem  of  staffing  the  hospital  be¬ 
came  more  acute  but  fortunately  there  was  an  absence  of  any 
epidemic  and  the  number  of  patients  admitted  was  very  low. 
Two  hundred  and  seventy  two  cases  were  admitted  during  the 
year,  eighteen  being  from  outside  areas. 

Scarlet  Fever. 

Admissions  of  this  disease  numbered  141  compared  with 
119  during  the  previous  year.  In  six  of  these  cases  the 
diagnosis  was  later  revised  as  follows: — Measles  1;  Food 
Poisoning  1;  Suppurative  Tonsillitis  1  (died);  Diphtheria  1; 
Vincents  Angina  1;  Rubella  1. 

Three  cases  admitted  as  diphtheria  were  re-diagnosed  as 
scarlet  fever. 
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The  prevalent  .form  of  this  disease  remains  mild  and  no 
death  occurred. 


There  were  three  “return  cases”  giving  a 

rate  of  2-2  per 

cent. 

Diphtheria. 

Eighty-one  cases  notified 

as  diphtheria 

were  admitted. 

six  b-ing  from  outside  areas. 

In  48  of  these  cases  the  diag- 

nosis  was  subsequently  revised 

as  follows: — 

Scarlet  Fever 

.  3 

Temporary  “carriers” 

6 

Tonsillitis 

.  19 

Vincents  Angina 

.  5 

Glandular  Fever 

.  6 

Bronchitis 

.  2 

Quinsy 

.  1 

Gastro  Enteritis 

.  T 

Streptococcal  Rhinitis 

I 

Foreign  body  in  nose 

2 

Laryngitis 

.  I 

Laryngitis  Stridulosa  . 

.  I 

(Tracheotomy 

— 

performed) 

Total  ...  48 

Of  the  33  cases  finally  diagnosed  as  diphtheria,  three  were 
from  outside  the  borough,  the  remaining  30  being  the  total 
number  of  actual  Wolverhampton  cases  admitted. 

Two'  deaths  occurred,  one  a  Wolverhampton  child  aged 
four  years,  the  other  an  adult  from  outside  the  borough. 
Both  of  these  patients  were  unimmunised. 

Diphtheria  occurring  in  the  immunised  compared  with 
those  unimmunised  may  be  summarised  as  follows: — 

(a)  Immunised.  Number  of  cases  to.  No  deaths  occurred. 

All  cases  were  mild  and  recovered  without 
any  complications. 

Average  duration  of  treatment  46-8  days. 
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(b)  Unimmunised.  Number  of  cases  23.  Two  deaths  oc¬ 
curred,  giving  a  case  mortality  rate  of  8-7 
per  cent 

Complications: — 


Carditis 

Paralysis  of  Palate 

,,  „  Legs 

,,  ,,  Face 

,,  ,,  Eye  Muscles 


3 

3 

1 

1 

1 


Tracheotomy  was  necessary  in  one  case  of  Laryngeal 
Diphtheria. 

Average  duration  of  treatment  62'4  days. 


Age  and  Sex  Incidence. 

0  —  5 

5  —  10 

10  —  15 

Over  15 

1  years. 

years. 

years. 

years. 

Total. 

Males  ...  7 

4 

2 

2 

15 

Females  ...  ]  8 

6 

1 

3 

18 

Total  ...!  15 

10 

3 

5 
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OTHER  DISEASES. 

Cerebro  Spinal  Fever. 

Eight  cases  were  admitted  with  a  notified  diagnosis  of 
meningitis  but  five  were  later  revised  as  follows: — 

Influenza  ...  ...  1 

Broncho  Pneumonia  1 

Bronchitis  ...  ...  1 

Tonsillitis  ...  ...  1 

Epilepsy  .  1 

The  three  actual  cases  of  meningitis  all  made  good  recoveries. 
Influenzal  Meningitis. 

One  case  of  this  disease  was  admitted  but  died  shortly 
after  admission. 

Acute  Anterior  Po-liomyelitis. 

There  were  only  two  of  these  cases  admitted  during  the 
year,  both  recovering. 
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TUBERCULOSIS. 

(1)  Notification. 

The  notifications  remaining  on  the  case  register  at  the 
end  of  1946,  were  as  follows: — 

Pulmonary  Tuberculosis.  Non-Pulmonary  Tuberculosis. 

Males— 476.  Females— 306.  Males— 96.  Females— 90. 

New  cases  notified  during  the  past  three  years  are  as  fol¬ 
lows: — 


1944 

1945 

1946 

Respiratory  Tuberculosis: 

Males 

123 

109 

71 

Females 

64 

50 

55 

Non-Respiratory  Tuberculosis: 

Males 

15 

10 

12 

Females 

13 

8 

9 

215 

177 

147 

(2)  Incidence. 

The  age  of  maximum  incidence  of  respiratory  tuber¬ 
culosis  in  females  was  again  lower  than  that  for  males,  the 


figures  being: — 

Age 

Males 

Females 

15—25 

6 

30 

25—35 

13 

12 

35—45 

15 

6 

45—55 

15 

3 

55—65 

12 

1 

(3)  Deaths. 

The  figures  for  the  past  three  years  are  as  follows: — 


1944 

1945 

1946 

Respiratory  Tuberculosis: 

Males 

54 

53 

44 

Females 

22 

28 

31 

Non-Respiratory  Tuberculosis: 

Males 

7 

8 

9 

Females 

6 

3 

8 

89 

92 

92 

92 


92 
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VENEREAL  DISEASE. 


The  number  of  new  cases  of  venereal  disease  presenting 
themselves  for  treatment  at  the  treatment  centre  showed  a  very 
steep  rise  in  1946. 


Disease. 

Syphilis 

t  f 

Gonorrhea 


Sex. 

1946. 

Males 

127 

Females 

69 

Males 

255 

Females 

60 

3  years  mean. 
72 
64 
104 
82 


This  rise  is  probably  due  in  large  measure  to  the  increase 
in  the  civilian  population  at  risk  as  more  and  more  young  men 
and  young  women  were  released  from  the  armed  forces. 
The  defaulter  rate  showed  no  appreciable  change  from  that 
of  the  previous  year. 


Regulation  33B. 

No  person  was  named  more  than  once.  The  following 
summary  gives  the  results  achieved: — 

Cases  the  subject  of  one  notification:— 

Males.  Females. 

Gonorrhea  —  8 

Syphilis  —  I 

Cases  untraced  (insufficient  address  or  description): — 

Males.  Females. 

—  2 

Cases  notified  to  attend  for  interview: — 7  Females. 

Cases  interviewed: — 6  Females. 

Cases  referred  to  Clinic:— 6  Females. 


AMBULANCE  SERVICE. 

In  July,  1945,  a  centralised  Ambulance  Service  was  initia¬ 
ted  under  the  control  of  the  Health  Committee  to  deal  with 
all  ambulance  work  in  the  town  other  than  that  covered  bv 
Works  ambulances  and  by  the  ambulances  attached  to  volun¬ 
tary  hospitals.  There  is  one  central  Ambulance  Station  at 
123  Penn  Road,  comprising  garages  for  12  vehicles,  workshops, 
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stores,  offices,  duty  and  rest  rooms  for  drivers  and  attendants, 
and  a  flat  for  the  Ambulance  Supervisor.  The  staff  numbers 
20  whole  time  persons,  and  they  have  at  their  disposal  9  am¬ 
bulances,  3  sitting  case  cars  and  a  mortuary  van. 

A  brief  summary  of  the  work  done  in  1946  is  as  follows: — 
Total  mileage  travelled  by  ambulances  in  Muni¬ 
cipal  Service  .  30,032 

Total  additional  miles  travelled  by  ambu¬ 
lances  for  Mortuary  Service  ...  ...  906 

Total  additional  miles  travelled  by  ambu¬ 
lances  for  E.M.S.  Service  ...  ...  13,459 


Total  ...  44,397 


Total  mileage  travelled  by  sitting  case  cars 


in  Municipal  Service  .  13,164 

Total  additional  miles  travelled  by  sitting 

case  cars  for  E.M.S.  Service  ...  ...  347 


Total  ...  13,511 


Total  persons  conveyed  by  Municipal 

Service  .  5,415 


Total  persons  conveyed  for  E.M.S.  Service  580 

Total  ...  6,265 

The  fee  charged  is  if-  per  mile  with  a  minimum  fee  of 

ro/6d.,  but  this  fee  is  remitted  in  necessitous  cases.  No 

charge  is  made  for  the  removal  of  infectious  cases  to  hospital, 
or  for  the  transport  of  street  accidents. 

A  loan  service  of  Invalid  Chairs  was  commenced  in  the 
Summer  of  1946.  Four  wheel  chairs  were  presented  to  the 
Health  Committee  by  kindly  disposed  persons,  and  these  chairs 
are  kept  at  Ambulance  Headquarters  and  loaned  out  to  con¬ 
valescent  patients  and  others  at  a  nominal  charge  of  6d.  per 
day,  the  maximum  period  of  loan  being  four  weeks.  It  is 
hoped  to  extend  this  service  in  the  future  and  gifts  of  further 
chairs  will  be  gratefully  received. 


